About the centre of the swelling was a small sinus from which a dirty serous discharge escaped. Except for the sinus the skin was healthy. The swelling faded off gradually at its circumference.
The left upper eyelid and the left cheek were very oedematous. The bones at the base of the swelling could be felt to be considerably thickened. The condition began three rnonths ago, and was believed to be due to a fall upon the forehead. An abscess developed, which was incised six weeks ago.
There was a strong family history of tubercle. The operation consisted in turning down a horseshoe-shaped flap and clearing away the tubercular matter so as to expose the bone.
The bone itself was found to be eroded, greatly thickened, and unusually sclerosed for a tubercular condition. The outer table was chiselled away, but no diploe could be discovered. This case differed from that of which the specimen had just been shown, in that the tubercular condition appeared to have originated underneath the pericranium rather than in the diploe, as is most frequently the case. In all probability the fall had led to some extravasation beneath the pericranium, and the bruised part had furnished a suitable nidus for hematogenic tubercular infection.
There was no history of syphilis. The presence of a small tubercular abscess below the outer angle of the orbit in connection with the malar bone affords strong confirmation of the diagnosis.
